MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62=013490

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER -
DO NOT WRITE AMENDED F“P!‘"?i"}&"”" No. _ —Primary Registration District No. .-i..-l.‘-__...l!agm_nr'l No. ...:Q.LL__-

ITETY o - -

ON THIS STUB == U Iy
1. PAACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |¥ institution: Residence before

s. COUNTY (:9 , .a. STATE ﬂ!lAdO - b, COUNTY {‘0 '[e admission])
b. CITY {If outtt8e corporate [imits, give TOWNSHIP only) tength of stay in 1b c. CITY hal Inside Limits

OR 1
W Goffenqon (ity Life Tow Jeffenton (ity Yo il Mo DI
c. FULL NAM% cR)F i NOT in hosgtfal, give location) ¥ Inside’ Limits . (if odtside? give location} Reiide on Farm

InsTTUTION MNemordal ”ﬂA{n{‘:f‘nJ vek) i Ii ! ?5' Loonville Road Yes O No [y

3. MAME OF DECEASED ~First - Middle *© Last 4. DATE Month Day Yoor
{Type et print} OF

Tamen Widliam Havkina BEA™ Moy 2/ - {967

5. SEX | 6" coLor or racE 7. Married X Naver Married [] (8. DATE OF BIRTH | % AGE:(last birthday) [IF UNDER 1| YEAR [ {F UNDER 24 HR

w /Ll. 2 Widowed [J Divorced [ / 2 / 07 Months | Days Hours. Min,
o -

10s. USUAL OCCUPATION (Give kind of work dene [ 10b, KIND OF BUSINESS OR.INDUSTRY|[ 11. BIRTHRLACE (City and state or country) .. 12. CITIZEN OF WHAT COUNTRY

uring most of working. |Ife,. even if retired} . . . . . .
L) CA, ‘ odid industay Summenville C-prmg.:a
1347 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 =1 14. §AME OF HUSBAND OR WIFE

i LLic ‘na %J.m Fchala fanie Fenrnien Havking
. WAS DECEASED EVER IN U.5. ARME " FORCES? 16, SOCIAL SECURITY NO. 37. INFORMANT Address
(Yu,/rv, or unl.nown)‘l (if yes, giva war or dates of sarvic

o hnie Feanion Honbina Geff f'f.rel Mo,
18. CAUSE OFPRREATH (Enter only one cause per line O T INPERVAL BETWEEN

T I. DEATH WAS CAUSED BY:

M I | ONSET AND DEATH
IMMEDIATE CAUSE. (a) W TamBoIaTE

Conditions, if any, DUE TO (b) .

which gave rise to . - F4D

above cause ([a), . «

stoting the under- . Ci'\!!““‘w‘ HM M

lying " cause last. ). ‘DUE TO ()

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRlBUTING 10 DEAYH but not related to the terminal PART {1l If docessad was female was
. disesse condition given in PART |'(a) i there a pregnancy in last 90 days.

lDYalDNOIDUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18,
'PERFORMED? a 0 ) :
YES O NOOO

20c. TIME OF Hour Month, Day, Year
INJURY _am, :
B -X . N . . .

20d. lNJURY OCCURRED 20a. PLACE OF. INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory; street,’ office bldg., et}

NOT WHILE AT WORK [] ; l
ded the d d from 4/,“‘]% /_J_L and |'ﬂwh‘mgl|v°nn (ﬁo /6 3

“Death at A_m on 1he dste stated above, and to the best of my knowledqa, from 1he cavses stated.

22s. smﬁnmu; g Degree or title) 22, ADDRESS . /ATE NED

o) - |sis B HIéW, JEFF e—l‘r)’ Mo .

23a. BURIAL, CRE 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town, or ccfmfy) {Statef
REMOVAL (S R -

_&J‘ﬁj_ajn — v/}hu 24 /QE? Linn Memonial ((emetery - /i
24. FUNERAL DIRI R

25. DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE

rm I'un.e/wl /fome 9nc. j ( . Zraea 3/, (763 HDMM_&_&LA

(Li d Embatmer’s St oanuSHi‘ia.'

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

OR
TYPEWRITER RiBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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) -gTAﬂTEMENT BY“LICENSED EMBALMER

A - -

| heg'eby;oerf-ify. that the l;ody ‘whose. hame is,(eeo[dé;d ‘on” the reverse side of this cenifica'te was embal;rfed' by me,

or by ___ . : , Student Embalmer No.
working under my personal supervision.

Student

Signature of Student.Embalmer . .

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING (Failure to comply
. with thet above constifutes | grounds for revocation of hcense) -" T )

If embalmed by a STUDENT, he also shall sign Tn his OWN’ handwrmng

If this body is not embalmed fact should'be so stated above. -




